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14. Do same without cane. 

15. Stand erect with cane ; describe a circle on the floor with the 
toe of right foot. Same with toe of left. Repeat twice 

Between the fifth and sixth exercises patient should rest a few mo¬ 
ments. 


The Practical Uses of Hypnotism in Public Clinics. Bv Dr. 

William P. Wilkin. 

Dr. Wilkin is convinced of the efficacy of hypnotism in suitable 
cases. He employs “ Bernheiin’s Method.” in which the patient is first 
relieved of any scruples or fears by a reasonable explanation of the ob¬ 
ject and method. He is then seated comfortably in a chair, and directed 
to fix his eyes upon some object held up before his face ; he is then told 
quietly and repeatedly to “go to sleep.” His brow is usually stroked. 
In a short time the eyes look sleepy ; he is then commanded to close 
them, the hand of the operator is passed gently over the lids, and the pa¬ 
tient is told he cannot open the eyes. 

Wilkins finds it best to make only one or two suggestions, repeated 
several times, at one seance. The duration of sleep varies from ten min¬ 
utes to half an hour or more. 

The forms of disease best treated by suggestion, are those of a func¬ 
tional nervous nature Primary types of neurasthe ia, the major types 
of hysteria, insomnia, phobouiama, agoraphobia, dipsomania, tobacco- 
mama, syphiliphobia, folie genitale, have been successfully treated. 

The Influence of AnTi-Syphilktic Treatment in Preventing 

Certain Diseases of the Nervous System Considered of 

Syphilitic Origin. A Statistical Study. By Joseph Collins, M. D. 

Does anti-syphilitic treatment applied during the activity of the 
virus, that is during the time of so called “.secondaries,” or constitu¬ 
tional manifestations, diminish the likelihood that following these dis¬ 
eases, late sequences will occur, such as tabes and paresis? Further will 
such treatment prevent the occurrence of disease, such as syphilitic spinal 
paralysis and diseases of the blood vessels, leading to thrombosis, wflicli 
are directly due to syphilis? From a statistical study of private, dispen¬ 
sary and hospital cases, Dr. Collins attempts to throw some light upon 
these problems. The cases studied are only such in which careful in¬ 
quiry had been made, concerning the treatment to which the patient had 
been subjected at the time of the original infection The cases tabulated 
are: 1. Tabes Dorsalis — hospital c ises,— No. of cases 20 2 Tabes 

Dorsalis, same hospital, in which syphilis was denied ; No. of cases 2. 
3. Tabes Dorsalis, private cases ; No. of cases 30. 4 Tabes Dorsalis, 

dispensary cases ; No of cases 20. 5. Cases of Tabes in which Syph¬ 
ilis was denied ; No. of cases 28. 6. Cases of Cerebral Thrombosis, 
Exudative Syphilis; No of cases 25. 7. Syphilitic Spinal Paralysis 

and Exudative Syphilitic Spiml Cord Diseases ; No. of cases 12. 8. Gen¬ 
eral Paresis,— private cases; No. of cases 6. 9. General Paresis (with 

Tabes); No of cases 5. 

Analysis of the tables gives the following results ; 

Taiies Dorsalis. 

hospital CASES. 

ist series, 2nd series. 

Average age when tabes developed . . . 40vrs. 37 yrs. 

“ “ “ infected.26 “ 2S “ 

“ duration of treatment. 3nos. 71110s. 

“ time between infect'on and tabes 13 yrs. 10 Vi yrs. 


PRIVATE 

CASES. 

43 yrs. 

25 " 

20 BIOS . 

14 yrs. 
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Many of these cases had received careful and prolonged treatment 
from well-known physicians, and some of them had supplemented such 
treatment by one or more visits to Hot Springs, Aachen and such places. 

In the 20 cases at the Post-Graduate clinic the average age when 
tabes developed was 36 years. 

Average duration of treatment, appioximately, 3 months. 

Average time between infection and tabes, io years. 

In 26 cases in which antecedent syphilis was denied, the average 
age at which tabes developed was 423^ years. In these cases there 
had been no anti-syphilitic treatment yet these are the ones which show 
the most advanced age of any of the cases. Thisis significant if it be as¬ 
sumed as some neurologists do, that without previous syphi'is, locomotor 
ataxia is exceptional, and that the occurance of tabes practically points to 
previous syphilis. 

The conclusion arrived at by Dr. Collins, from the analysis of the 
tables ielating to tabes and other affections, are : 1. Exudative and de¬ 

generative diseases of the nervous system due to syphilis are most liable 
to show themselves at the end of the third and the beginning of the 
fourth decade of life. 2. Thorough and prolonged administration of 
anti-syphilitic remedies during the activity of the virus does not seem to 
materially prolong this time limit. 3. That active and prolonged anti¬ 
syphilitic treatment does not seem to prevent the development of such 
diseases as locomotor ataxia and general paresis. And further that the 
cases in which syphilis is confessed, and in which treatment lias been most 
desultory end incomplete, are not more liable to the earlier development 
or the severer manifestations of either of these two diseases than those 
in which the treatment has been all it should be. 4. That the adminis¬ 
tration of antisyphilitic measures in the most approved way does not ful¬ 
fill the requirement of cure, and that syphilis is often an incurable dis¬ 
ease. 


Two Cases 'of Jacksonian Epilepsy, Treated by Excision of 

the Cortex. By I)r. Dana and Dr. F. Curtis. 

Case I. Summary: Female, age 17, fall at the age of 6, followed 
by convulsions one week later. Gradual development of right-sided con¬ 
vulsions, with mental deterioration; no paralysis. At the age of 17, op¬ 
eration. Removal of cortex from arm and hand area 011 the left side. 
Temporary hemiplegia and hemianaesthesia ; recovery from both condi¬ 
tions. Cessation of attacks for two months, followed by return. 

She was operated upon by Dr. Morris, who removed a strip of cor¬ 
tex one inch long and one-fourth inch wide. The piece removed seemed 
to be composed largely of vascular tissue. 

Case II. Summary: Female age 30, married. Short clonic spasms 
in left leg, beginning at the age of 24, gradually increasing ; finally gen¬ 
eral convulsions. No paralysis. Mental condition fairly good; 110 evi¬ 
dence of brain tumor. 

Operation—removal of left leg-centre. Severe hemiplegia with hemi¬ 
anaesthesia, gradual recovery, entire cessation of convulsions, local and 
general. The surgical history is given by Dr. Curlis. Microscopical ex¬ 
amination made by Dr. Collins : Sections stained by picro-carmine show 
the presence of a large number of haemorrhages. Sections stained by the 
Nissl method show striking changes in the cells of the large pyramids. 
The cell bodies are shrunken and attenuated. 

Dr. Dana is of the opinion that, if it be established that in some 
cases there is an area of degenerated nerve cells, which through their 
disease-bearing neuraxons and dendrites, start up convulsions in the 
rest of the brain, then the removal of these diseased nerve cells may be 
a useful and rational procedure. 



